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AMENDMENT SUBMISSION FORM 
  
Bill Number: ____________________________________ 
 

Member:  ______________________________________ 

 

 Cosponsors (if any):  _____________________________ 
 
Contact Person: ___________________________________ 
 

Contact Phone: ___________________________________ 
 

Contact Email: ___________________________________ 
 
Leg. Counsel Caption # (i.e. NAME_001): ______________________ 
 
 
Does member wish to testify?   YES   NO 
 
Is this a REVISION?    YES  NO 
 

      If yes, please provide original amendment number: __________ 
 
 

Make sure the following requirements have been met:  
 

☐ Thirty (30) copies of amendment 

☐ One (1) short description of amendment [1-2 sentences] 

☐ E-filing completed at www.rules.house.gov  
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